Advocate Summary

Issue:  Access to Health Insurance Coverage for the Uninsured
Advocate:  American Medical Student Association 
Date of Interview: Tuesday, November 9, 1999
Basic Background

· We support something called a single payer system.  It’s a form of national health insurance very similar to what the Canadians have and basically our organization has supported universal health care since our formation.  In fact we were part of the AMA in the 50’s through part of the 60’s but there were a few things that we disagreed on in the 60’s, such as involvement with the Civil Rights Movement, the Vietnam War and the big one was Medicare.  Our organization has always held a belief that everyone deserves care so…and we’ve always stood behind this idea of a national health insurance or a single payer system.  This year also marks our 50th Anniversary so to sort of commemorate the 50th Anniversary we’re recommitting ourselves to the theme of universal health care.  
· Right now…part of the problem…Since the Clinton plan’s failure people have been very reluctant to touch healthcare but now people seem to be returning to it.  In fact, Tammy Baldwin, Representative Tammy Baldwin (D-WI) was elected largely on the healthcare platform.  A lot of other politicians are more boldly coming out in favor of single-payer, or the “S” word as a virtue, just because we are reaching a crisis state.  The good thing…when the Clinton plan came out the conditions were very different.  The uninsured were huge and growing but we had no idea how big they would become.  Also, we’re a lot more concerned about containing healthcare costs as opposed to providing universal healthcare.  We’re really concerned about our economy and getting that started up again.  Right now the environment is ideal for getting uniform universal healthcare because we have a booming economy, the best we’ve ever had.  The uninsured are reaching catastrophic proportions and a lot of the myths that the managed care companies put out about not being able to see your physician or not being able…or government bureaucrats telling you what you can do and what you can’t do actually were realized but in the private sector a lot of people are unhappy with their HMO’s and feel that they’re really limiting their access.  Right now we have a booming economy and strong public support for universal healthcare so hopefully we will see some sort of action on that.

Prior Activity on the Issue 

None mentioned.
Advocacy Activities Undertaken

· We have our convention in March and most of it will be devoted to addressing universal health care.  We’re going to have a rally and a lobby day at the Capitol…and we’re also going to have a smaller set of plenary sessions in which we’re going to look at different aspects of universal health care.  One of those sessions will include a debate between David Himmelstein, he’s a Harvard physician and a very strong advocate of single payer and we’re trying to find someone from the insurance industry to come out and debate.  We’re also going to have a final plenary session which will include strategies towards achieving universal health care.  We’ve joined several coalitions and several initiatives.  Right now there’s an initiative in Maryland, it’s run by the Maryland Citizens Initiative.

Future Advocacy Activities Planned

· Our convention is a bit of a kick-off for the recommitment [to universal healthcare].  We would like to make this a multi-year effort.  We’d like to see this go through until we do see some major attempt and success at universal health care.  We’re also right now planning and discussing other ways to get people involved in other types of campaigns that we could do.  In the summer we’re talking about holding a conference dedicated to just that…how can we get universal healthcare and then we’d be following it up with the actual grassroots effort or some attempt to mobilize people.

Key Congressional Contact(s)/Champions

None mentioned.

Targets of Direct Lobbying

None mentioned.
Targets of Grassroots Lobbying

None mentioned.
Coalition Partners: Names/Participants

He indicates that they have joined many but isn’t specific about who with.
Other Participants in the Issue Debate

· The AMSA joined with a set of groups on a year 2K effort – not all groups wanted single payer but they were open to talking about options.  The groups included the Gray Panthers, and the National Council of Churches.

· American Public Health Association

· American College of Physicians

· American Medical Association

· Maryland Citizens Initiative

· Massachusetts Medical Society
· There was the [presidential candidate Bill] Bradley plan, which I believe would have covered, or would provide coverage in 95% of the people or something like that and basically his plan was to mandate that parents had to buy health insurance for their children and it will provide some sort of support to do that.  There is also…I can’t remember all the specifics of it but basically when looking at the Bradley plan we supported the effort to make healthcare an issue but we didn’t support a lot of the specifics of Bradley’s plan.  It would basically provide a lot of subsidies to the insurance industry and though we would love to see those people be insured, the people that would be covered under it, I would feel it’s the wrong way to do it.  If that becomes the only politically viable alternative then I suppose we stuck with it but we’d still like to see a single payer system come out of this because it’ll be the only way to really cover everyone, which Bradley’s plan can’t do and keep down healthcare costs, which again Bradley’s plan won’t do.  But like I said if that’s the only alternative we have we definitely think that that’s a lot better than the status quo.  

· Representative Jim McDermott (D-WA)
Ubiquitous Argument(s) and Evidence

· The AMA and I don’t know if the ACP supports that but [the AMA] think tax credits are the way to go to get…to cover the uninsured without having a tax deduction…I can’t remember the specifics of it.  We feel that that would be a very weak solution.  Very few people would really benefit from it.  The uninsured tend to be poor people who don’t pay as much in taxes and one of the solutions is medical savings accounts.  Are you familiar with them?  Basically you set aside money in an account and you draw…we actually really oppose that sort of measure because it would really punish anyone who is sick, old, or poor.  Basically if you’re sick you’re never going to be able to develop savings.  If you have a chronic illness like diabetes every year you’re going to be draining your medical savings account so it’ll never have time to build interest and really cover you so you’d still have a high catastrophic insurance premium.  If you’re poor it’s very difficult to set aside a few thousand dollars every year and put it aside in this medical savings account and a tax deduction is going to be pretty meaningless since you’re probably not paying that much in taxes to begin with.  If you’re old, if you’re in your fifties or sixties or whatever you’re never really going to be able to develop…it’s the same thing as the case of the sick.  You’re probably going to need more services, you’re services are going to be more expensive so you’re never really going to get a chance to develop a real substantial savings account.  Also, for the people that are healthy most of our healthcare dollars are spent by a very small fraction of people.  The healthy people are going to contribute to the insurance bill so it sort of destroys the whole notion of insurance in that the healthy will help to pay for those who aren’t healthy or those who become sick or those who happen to get sick.  Again it ties in to the whole notion that healthcare is a right and it’s our society’s obligation to provide healthcare for everyone.

· Twenty-five percent of healthcare is spent on administration.  The Canadian system spends less on administration and more on care.  A 1991 GAO report said you could finance the uninsured and support the underinsured with savings in administrative costs.
Secondary Argument(s) and Evidence

· Some people have argued that the Fourteenth Amendment dictates that…basically the Fourteenth Amendment, the twist to it is that the Fourteenth Amendment says that people should have equal protection under the government and since the government provides Medicare, Medicaid, CHIP, it should provide that to all citizens.  Unfortunately the other side, our opponents often use the same argument to get rid of Medicare and Medicaid and so we don’t know the best way to go about that.  

Targeted Arguments, Targets, and Evidence

None mentioned.
Nature of the Opposition

· There was a study sponsored by the Massachusetts Medical Society.  Basically the Massachusetts Medical Society, like the AMA opposes single payer and favors medical savings accounts.  They conducted a study to see what would be the best way to provide healthcare to Massachusetts and insure the uninsured.  What they found in their study was a single payer system would not only keep costs…I think by the year 2003 costs would stay level but you’d be able to insure all the uninsured so at almost no additional price you’re insuring a huge…all the uninsured.  When you consider that one in six people are uninsured, that’s pretty…we consider it pretty miraculous that this system can do that and a lot of that comes from, like I said, reducing administrative waste, rationing care according to need as opposed to ability to pay and also providing incentive for stronger public health measures.  

· Right now…part of the problem…Since the Clinton plan’s failure people have been very reluctant to touch healthcare but now people seem to be returning to it.  In fact, Tammy Baldwin, Representative Tammy Baldwin (D-WI) was elected largely on the healthcare platform.  A lot of other politicians are more boldly coming out in favor of single-payer, or the “S” word as a virtue, just because we are reaching a crisis state.  The good thing…when the Clinton plan came out the conditions were very different.  The uninsured were huge and growing but we had no idea how big they would become.  Also, we’re a lot more concerned about containing healthcare costs as opposed to providing universal healthcare.  We’re really concerned about our economy and getting that started up again.  Right now the environment is ideal for getting uniform universal healthcare because we have a booming economy, the best we’ve ever had.  The uninsured are reaching catastrophic proportions and a lot of the myths that the managed care companies put out about not being able to see your physician or not being able…or government bureaucrats telling you what you can do and what you can’t do actually were realized but in the private sector a lot of people are unhappy with their HMO’s and feel that they’re really limiting their access.  Right now we have a booming economy and strong public support for universal healthcare so hopefully we will see some sort of action on that.

Ubiquitous Argument(s) and Evidence Articulated by the Opposition 

None mentioned.
Secondary Argument(s) and Evidence Articulated by the Opposition

None mentioned.
Targeted Argument(s) and Evidence Articulated by the Opposition (and Targets)

None mentioned.
Described as a Partisan Issue

· No.
Venue(s) of Activity

· Congress
Action Pending or Taken by Relevant Decision Makers

· There is a bill by Congressman Jim McDermott (D-WA), he’s actually a psychiatrist from Washington.  He introduces a single-payer bill every year.  It’s H.R. 1200.  H.R. 1200 usually gets cut up into four committees and it’s doomed to never see the light of day unfortunately.  That would be an example of a single-payer bill.  As far as a more feasible bill out there, there have been other attempts at it.  
Policy Objective(s) and Support for/Opposition to the Status Quo

· The AMSA opposes the status quo and supports a single payer system for medical insurance.
Advocate’s Experience: Tenure in Current Job/Previous Experience

· I interviewed Simon Ahtaridis, Director of Legislative Affairs.  
· I’m between years two and three in medical school right now at Temple in Philadelphia.  It varies [who serves as Legislative Director].  Some years we’ll get someone who’s an MD just graduated from med school.  Occasionally we’ll get someone…I think we had one person who was even a first…he just did his first year at medical school and took the year off.  Usually it’s for the most part a student will finish his second or fourth year of medical school, which seems to be a good time to do it.  Usually the people do have some sort of policy training or experience or a really deep interest in public policy, legislative issues or health policy.  Those are usually the people that fill in the positions.  What was your policy background?  I did have some experience working with a few groups in college, a few types of organizations but nothing really health policy related.  I suppose…I then got involved with a few very policy intensive groups during medical school and that’s what really drew me to health policy.  That’s pretty much the way it happened.  A lot of times we’ll get an MPH student or a student that has a very strong background in public health or public policy and they’ll come so it really varies from year to year.  

Reliance on Research: In-House/External 
· We have all our archives…binders and tabs from previous years.  A lot of these issues, they’ve been talking about all-payer for a long time now and a lot of these issues just resurface so we usually have a lot of research, a lot of the facts together.  We’re also on a lot of list serves, networks, so on and so forth that do provide us with information.  We try and keep in contact with different offices.  
Number of Individuals Involved in Advocacy 

· The position of Legislative Affairs Director…it’s a full-time position where a student takes a year off medical school or doesn’t apply to a residency program, depending where you are in your training, and basically you spend a year here and you act as a legislative and activist wing for the organization.  We get involved with a lot of policy on the Hill.  We’re actually considered lobbyists on the Hill and we keep an eye out for pertinent bills and help to develop grassroots organizing strategies…we’re the largest independent medical student association.  We have about 30 dozen members, which include mostly medical students but also a few pre-medical students and a few residents.  Basically our…I can give you more info on our actual association if that would be helpful.

· Actually there are three student positions that we get new [occupants for] every year.  The three persons are the president, the ember initiatives director, who’s across the hall, and the legislative affairs director.  Those three are selected every year.  The member initiatives director and the legislative affairs director are selected by a committee.  The president is voted in and they are all one-year positions.  Everyone else here is permanent staff.  We have a few interns as well too who are usually medical students taking some time off.

· If you were to count the lobbyists here how many of you are there?  I would say that myself and the person across the hall would be considered the lobbyists or the people who go visit with members for the most part.

Units in Organization Involved in Public Affairs/Policy 

· [Putting together fact sheets on issues is] something that we usually do…Tim Clarke, he’s across the hall, he’s also our Director of Public Relations but also serves as a staff Legislative Affairs person.  He’s here throughout the year.  The Legislative Affairs Director, it’s a one-year turnover rate because we only took a year off so to keep institutional memory Tim’s position usually serves as that.  

· Basically all our policies are decided upon at our yearly convention.  We have a yearly conference in March and we have a house of delegates and that’s where our members come and delegates vote on different resolutions to make whatever policy.  Is it like the AMA model?  Yea, very similar.  

Type of Membership: None, Institutions, Individuals, Both 

· Individuals – medical students, pre-med students, and residents.
Membership Size 

· Not sure if I recorded the correct figure – I believe he said about 30 dozen (i.e., 360 members).
Organizational Age 

· We were part of the AMA in the 50’s through part of the 60’s but there were a few things that we disagreed on in the 60’s, such as involvement with the Civil Rights Movement, the Vietnam War and the big one was Medicare.  Our organization has always held a belief that everyone deserves care so…and we’ve always stood behind this idea of a National Health Insurance or a single payer system.  This year also marks our 50th Anniversary so to sort of commemorate the 50th Anniversary we’re recommitting ourselves to the theme of universal health care.  
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